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Recipient Committee
Campaign Statement
CoverPage

(Sovernment Code Sections 84200-8421 6.5)

Type or print In ink.

COVERPAGE

460

Date Stamp

CALIFORNIA

FORM

SEE INSYRUCTIONS ON REVERSE

from

through f\\ﬁ-&} ief LUD%

Statement covers period

%l,uo‘g

Date of slection If applicabls:

Page {\

7
of,

(Morth, Day, Year)

N

For Official Use Only

1. Type of Recipient Committee: ay Commiltices — Complats Parts 1, 2, 3, and 4.

) Officeho’der, Candidate Controlled Commitlee

O State Candidale Elaction Committee Commiliee Q

O Recall S Controlied (\30)(

{Asso Conpeus Pats) O’ sponsored S g
(AlsnO«rp’efeF‘arfﬁ)

[0 General Purpose Commitiee
Sponsored

Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2. Typse of Sfatement;

[J Preelaction Statement
[J Semi-annual Statement

[ Termination Statement
{Also file 2 Ferm 410 Termination)

[ Amendment (Explain below)

(] Quariery Statement
I Special Odd-Year Report

[ Supplemental Preglection
Statement - Attach Form 495

QJ,\:_,{;Q; L@W

O sma!l Contributor Committes Officehoider Cominittee
O Poliical Party/Central Committea (Atse Campefe Pat 7)
3. Committee Information I.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMWITTEE)
ﬁr‘v\ N X I le

STREET ADDRESS (40 F.O. BOX)

Yo Bor 2p(.

CITY »

=X (/{‘{’ﬁvé‘n’\

STATE 2P CODE

Vg

oh- Al

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

529467
4

%113

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER ,
Cleo  Logan

MAILING ADDRESS M
Saa WMA.J-;,L. An

g ) STATE  ZIP CODE
S Mavhic Hh QS
NAME OF ASSISTANT TREASURER, IF ANY

CITY AREA CODE/PHONE

MAILING ADDRESS

CiTY STATE ZsP GODE AREA CODEPHONE

OPTIONAL: FAX | E-MAlL ADDRESS

4. Verification
| have used all reasonable diligence in prepa

under penalty of perjury under the laws aof the State of Califarnia thai the foregoing fs lrue and correct.

By & N £
L e—
By i —_

Sigrtiye of Conbioting Officerkder. Carddzte, Slala Meanaa Proguneni of Respons ke Cifiesr of Sponsct

Executed on

7|
Executesd on (:t '2’2/ Og

Y Dele ¥

Exeouted on

[=7
Executed an

Daln

ring and reviewing this statement and to {he beslof my khowledge the information confained herein and in the atlached schedules is frue and complete. |ceriify

By

Synatire of Cort oling O elGar, Gerridals, Siale MEmalrs Froperrt

By

Sigrvakue of Cordrd| ng O cahoides, Candidares, %' Measu e Praponenl

FPPC Form 460 (Januarytd5}
FEPC Tall-Free Helpline: BERASK-FPPC {8661275-37172)
Slate of California




8 Campaign Disclosure Statement Amaybe or printin ink. : SUMMARY PACE
(% Sum mary Page to whciey dollars. Statement covers period CALIFORNIA 460
o from —Jeeer | [ 203, FORM
SEE INSTRUCTIONS ON REVERSE through 5 [ 61’ : Page L= of
NAME GF FILER i.D. NUMBER
4;1}4 %) 4 - | A A o2
. < Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMA D SEAEDUALES) e Running in Both the State Primary and
. . , General Elections
1. Monetary Contibulions w...ceeoiovieeciniieniree. Schediie A, Ling 3 $ Ay 3 E’L’) V% A 71 10 Date
rougl o
2. Loans Received ,........... ceeerireemescesseenss | SohEOUE B, Ling 3 ) o
3. SUBTOTALGASH CONTRIBUTIONS ..o Avatimss 12 5 0088 [T 785 ’ 20- Contitbutions .
4. Nonmonetary CONGBULONS ...........ooo..oevrevrrsiecrreeer. Schadhile G, Line 3 9 %24 9 %?% 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.ocevccovivrosnmee pidtiesars § _ 2 | Ol s _ZLt Ol Vade $ s
Expenditures Made - ’ e Expenditure Limit Summary for State _
6. Paymenls Made ........ccooocecveevie s meesvensi oo e SchediVe £ Lina 4 8 g/ 6l < $ —S /D {5 Candidates
7. Loans Made ... ettt s s e SCREEUE H, Line 3 22, Cumulative E it Madet
. Qumelative Expenditures ade
8. SUBTOTALCASHPAYMENTS . .o rvreaeeeens AddLines6s7 ¢ gl 67 6 S S / G{ g [ Subjoct to Voluntary Expendibure Limil)
0 9. Accrued Expenses (Unpaid Bills) ...........cc.coevvv...... Schedite F, Live 3 ﬁ @/ Date of Election Total to Date
’é 10. Nonmanetary AdJUSKTENt .......c...........cocoerevnron...... Schedule C, Lin 3 & _ & (mnvadiyy)
5 11. TOTAL EXPENDITURES MADE saatiessrsro 3 Ol O[S 5 OIS - o $
g
5 Current Cash Statement };? _ ) / $
. 12. Beginning Cash Balance wew.. Previous SummaryPage, Line16 $ - ! 7 [C;'D % To caleulate Column B, add
= 13. Cash RECRIPIS ..eveniriioeerieeceiricerire e een e Column A, Lins 3 2bove > ol amOU“’SI{‘jW“m" A “g“‘e :
14 carrespanding amoun . in thi i ife
< 14. Miscellaneous ncreases 10 Casil ......cccee oo, Scheduie £, Line 4 (7 %‘(Zg%‘ from Column B of your last r::;ﬁﬂ;"&:ﬁ:ﬁ on may be difterent from amounts
= ) () report. Some amounisin
% 15. Cash Paymems ..........cvevicirie et ennanee. Collimn A, Line 8 above 5( Gatumn A may be negative
- 16. ENDINGCASHBALANCE ... ..... Add Lines 12 + 13 + 14, then sublract Line 15 $ ‘_}LQ_L figures that should be
N subtracted from previous
(iN] If this is 5 termiralion statement, Line 16 must be zero. period amounts. I Lhis is
o the first repant being filed
) 17. LOAN GUARANTEES RECEIVED ......c..cooovoocooooo. Schedilo B, Pant2  $ /) for this calendar year, anly
- 7 cagry over the amounls
- Li ,and 9
0 Cash Equwalents and Outstandmg Debts o nes 2T, and 8 01
o 18. Cash Equivalents... reae i et onsnnsienene 588 INStRAHONS Gt reverse
: T
u 19. Outstanding Debis ..o, AddLine 2+ tine 9in Coluran Babove § FPPC Form 480 (January/05)

FPPC Toll-Frea Helpline: 868/ASK-FPPC (866/275-1772)
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Schedule A Type or print In Ink. ) SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statemeny covers P:"ﬂd CALIFORNIA 460
fom L[ [ [ CYS FORM

SEE INSTRUGCTIONS ON REVERSE through g% /\/ é { D?,l Page 2 of (b
NASIE OF FILER 1.0, B

IF AN INDIVIDUAL, ENTER AMOLRNT OUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS ANO ZIP GODE F CONTRIBUTOR | CONTRIBUTOR | 06GUPATION AND EMPLOYER RECEIVED THIS CALENGAR YEAR TODATE
RECEVED CODE * 4F SELFEMPLOYED, ENTER NANE PERIDD (JAN. 1 - DEC. 21) {IF REQUIRED)
. CE BLRSINESS)
[ . " I (=)
12 [(f{; ?abw W\M AL JoT e D

S iy b <A el A
Cak Storn— 5‘%

5/ b | S 6l g G

‘ Lo vally digpenl Flcon :
%/w%s @:TWJ ﬂ:'aﬁ S:ﬁg f“’zﬁﬁ

M‘_ \)qii_wl /ﬁ%@w@ﬂﬁv{hv’g?gm 4
%/z@% iovgom L Ae G 7

scc
CHND
CjcoM
JotH
OPTY
[scc
SUBTOTAL §
Schedule A Summary gf‘; : *Contributor Codes
1. Amount recsived this period —itemized monetary contributions. 2750 ST — ‘CN&; ’":“"E"F‘ © Commi
(include all SChEAUIB A SUBDIOLAIS.) c.cvuv.vivveererecrecereceresceceresosessressesssssassrsse s ssensseses oeseseresesg e 3 " other than PTY 01 6CC)
2. Amountreceived this period — uniternized monetary contributians of less than $100 ...... t7/ .... 2L 8 .3 a2 gTT;’_‘POO};Tc;,(';S;{YD"Si“ESS enfiéy)
3. Total monetary contritutions received this period. ! 9 7 14 ‘,% — SCC - Small Contribidor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LS PO TOTAL $
FPPC Form 460 {(Januaryf05)

FPPC TO!I‘FreB Helpiine: 868/ASK-FPPC (865/275-2772)
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Type or print In Ink. SCHEDULEB -PART 1

Schedule B—-Part 1 Amounts may he rounded Statement cogers perlod CALIFORNIA 460
Loans Received to whole doflars. trom FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
o A, lwe N
£ {} [() (n) Nyl {9]
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT modﬁ‘r PAD CUTSTRAIDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER o OVEL e BEGINNING THis | RECEVED THIS | 0R FORGIVEN | croSEor tyis | PAID THIS AMOUNT OF  |CONTRIBUTIONS
OF COMHITTEE, ALSO ENTERLD KUHMBER) e BLUSNéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Cicond b deiradsr sandiont neds O CALENDARYEAR
. s * -
(LS5 Footlild A } s s s | s ngr;:n—
: [) FORGIVEN PERELECTION™
S bachne  caq50b % —
¥ s H H $
ﬁ IND [OJcoM JOTH [T PTY []SCC DATE DUE DATE INCURRED
[JPai COLENDAR YEAR
$ 3 % 5 $
[} FORGIVEN RATE FERELECTION **
H H 3 $ H
O ND  [Jcom ot [J Py [ sce DATE OUE DATE INCURRED
O ead CALENDAR YEAR
H s kS § )
[ ForaiveN AATE PERELECTION
3 M $ ] $
TOMNo gcom [JoOTH [JPFW [ 566 DATE GUE GATE IRCURRED
SUBTOTALS $§ $ s $ .
(Erior{e)on
Schedule B Summary Schedula E,Line3)

1. Loans received NS PEHOM ... ccver i ceeces s st cemrate e ree s sesresesen e et etesse s st s e eeeseee s esese $ @0 ]
(Tolal Column {b) plus unitemized foans of less than $100.)

1Caonlsibulor Codes

. ) . . ‘é/ IND — I ndividual
2. Loans paid of forgiven BS PEION ... ciieeuinicoeesieiieies serere e e ore e s erentecssesanes sesasemseeesebasesesms semsesarnes $ COM—Recipient Committze
(Total Column (¢} plus ioans under $100 paid or forgiven.) (ather than FTY or SCC)

OTH — Other {e.g., business entity)
PTY - Politicat Party
SCC—8Small Contritnstor Commities

(inclide loans paid by a third party that are alsc ilemized on Schedule A)

L

3. Netchange this pariod. (SubtractLine 2 oM LiNe 1.) .. oo oo eeees e NET § _
{P4zy ba a rega-vesmanbea}

Enler the net here and on lhe Summary Page, Column A, Line 2,

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: BEGIASK-FPPC (B66/275-3772)

“Amourits forgiven or paid by anoiher party also must be reported on Schedule A.
** [l required.
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Schedule B -Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may he roundad
to whole dgailars.

SCHEDULEB- PART 2

Staternapt

overs period

FORM

CALFORNIA

Page_i_ aof

460
b

NAME OF FILER LD, NUMBER
Smnk. | luc
LA
FULL NAME, STREET AUDRESS AND IF AN INDIViDUAL, ENTER APAURNT BALANCE
5P CODE OF GUARANTOR CONTRIBUTOR | GGCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE CUTSTANDING
{F COMMITTEE, ALSG ENTER | DL BAMJBER) CODE Wﬁ&“ﬁgﬁ’;‘gﬁ THIS PERICD TODAYE TODATE
CIND LENDER GAMLENDAR VEAR
CJcom s
A . CJoTH DAYE PERELECTIN
87/@_/ ety {IF REQUIRED)
{Jscc .
CALENDAR YEAR
{JIND LEMOER
{Jcom 5
PZRELECTICN
(JcTH 0ATE ”; REGUIRED)
OPTY
O H
CALENDAR YEAR
OiND LENDER '
Ocom 3
PEAELECTION
JoTH . {IF REQHIRED)
apPry
(Jscc $
LennER CALENDAR YEAR
[JIND
Jcom $
PERELECTION
[JCTH DATE F REQUIRED)
Pty
[Jscc s
Erdee o 3K
SurEery Pay, 5% 28
SUBTOTAL § ey < T

FPPG Form 460 (Janu ary/05)
FPPC Toll-Frea Helpline: 856/ASK-FPPC (866/275-3772)
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Type or print{n ink.
Amounts may be rounded
1o whole dolars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statemenl covers period

1romw_*
through‘&)iq_!_é’am Page

SCHEDULE C

CAII_:Igg;NJA 4 6 0

NAME OF FILER

NN 1l

7 T

1 0. NUMBER

Nog

IF AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TO PER ELEGTION
DATE FUL;;‘%%:E;%&?&?SS%RMD CONTRIBUTOR | OCCUPATION AND EMPLOYER Ggggg’;’gggﬁg&s FARMARKET | . OME TO DATE
RECEWVED IF COMMITTEE. ALSG ENTER LD. NUIBER) ¢F ﬁﬁmﬁ;g“ VALUE (JAN 1- DEC 34) (IF REQUIRED)
S '\ i IND
Co-desalia E%oom AL
4 o0 :
Lf[ L [ | iy 432@ Joo—
Lesy L i, Wl CPTY e
sce
[JIND X
Gilve ngxﬁz& [lcom o baleg é‘ i —
4 ”"’ZL‘L"‘J £ S NOTH |70 | Zo
pion OPTY
S Makic | CA- Cscc
CIND

f%ﬁvé%gb Ué%LLA1 §iué$}& grs £§g$ﬁ

%@M{\, - ’LS&J(A‘({
?wm Ry oo

1,
/w% =S J\JL@,{LM{CAN

Allach additional information on approprialely labeled continuafion sheefs.

Schedule C Summary *Conliitasior Codes
1. Amount received (his period - itemized nonmonetary conlributions. : 7 — IND — Individua )
(Include all Schedule C SUBIOIAIS.] ...........c e st ees et es s e s me et oo e oo es s s ﬁ CoM - mgm;m"‘;’;‘i co)
2. Amount received this pericd ~ unitemized nonmonetary contributions of less than $100 ..o $ ‘”‘57'29[% _ gw:g;mfigﬁy‘wﬁ"ess entity)
3. Total nonmenetary contributions received this period. S 5 7 Z — 8CC -~ Small Contributer Commiitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) e, TOTAL § {

FPPC Form 450 (January/Q5)
FPPC Toli-Free Helpline: B66ASK-FPPC (866/275-3772)
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C

Schedule K(Contin_uation Sheet) Type or print in ink.
NewMonetary Contributions Received Amounts may be rounded Statement covers peried CALIFORNIA 46 0

to whole dollars.
nomSJL&Lr_m__ FORM
lhraugh A‘nﬁ l@?wg Page 7 of A Y

NAWE OF FILER IO NUMEER
SN M- Lo AN o
Y
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMTEEE ALSOENTERI O NUVBEH) CONTRIBUTOR {  001paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CabE UF SELF-EMPLOYED, ENTER NANE PERIOD {JAM. 7 - DEC. 31} (iF REQUIRED)
N QF BUSINESS)
‘H V¢ '
Skl de ol CIND /
ﬁ‘w", ) ) ] ClcomM i Sf6— )
J H40TH 0 ) -
o, | Gl a4 i ’ 2
ol o , #CQ_
MUTS 1/}1) / %}é? Osce 135

fva. Rovclos Flcom o bakos
] %&h«zzjﬁﬁ Sap =, Thewssa_ %gw ﬁdw}ﬁ
% S pahe L CA- oenbh | Dscc
A’dj Condoablo B:ESM 4
C o~ SOTH
lot, | o wadwos Ch Gl Oy 7o

%735

hecf [ Heon <o el £,
Toegy B e | P
. riscc

Y i ey o= 5
oy | o b E o | o
' St M‘—ﬁ. Cé— CJscc

SUBTOTALS  [2,/S — |5~

*Conlributer Codes

IND — Indiividual
COM~FRecipient Commitiee

{other than PTY ar SCC)
OTH — Cther (e.g., business entity)
PTY — Palitica! Party

8CC - Sma'l Contribulor Committee E£PPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (366/275-3772)
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C
Schedule ;(/(Continuation Sheet)
WMonetary Contributions Received

Type or printin Ink.

Amounts may be rounded
to whole dollars.

Statement cov

from [ { O‘%

through g {

SCHEDULE §

peno CA!I_:Igg:;NlA 460

Page % of[

Nr‘\]'\‘.EOfF:Lf%jv\l{\TA { l w

10 NJMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COWMITTEE, ALSD ENTER t.0. NUMBER)

CONTRIBUTOR
CODE =

IF AN INDPADUAL, ENTER
QCCLPATION AND EMPLOYER
{IF SELF-EMILOVED, ENTER NAME
CFEUSNESS)

PMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 3%)

PERELECTION
TODATE
{F REQUIRED)

ot

CNo

Clcom
o™
CIPTY
scc

o

Fio—

(o -

JIND
Ccom

CJoTH
OPTY
Cjscc

[JIND
CjcoM

[JoTH
pPTY
Cscc

CJIND

dcom
ot
OPrY
0sce

[JIND

Clcom
JoTH
C]pPTY

Jscc

SUBTOTAL $

(o~

“Contribtstor Codes

IND — Individuad
COM- Redipient Committee
{other lhan PTY or SCC)

OTH — Giher (e.g., business enlity)
PTY - Poilitical Party
SCC - Small Cantributas Committee

FPPG Forrn 460 (January/05)
FPPC Toll-Frea HelplIne: BS6/ASK-FPPC (B66/275-3772)
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Schedule D SCHEDULE D
m f enditur Type or printin ink. ;

Sum a’:yo EXP n.d ez Amaunts may he rounded Statement cavers period CALIFORNIA 460

Supporting/Opposing Other ) to whole dollars. o / / | | 1o FORM

Candidates, Measures and Committees i

SEE INSTRUCTIONS ON REVERSE thraugh &/ { é [Ofb Page of

NAME OF FILER 1.D. NUMBER

“Ohpohe, il Newo

CUMULATIVE TO DATE PER ELECTION
NAME OF GANMDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUABER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM;?S:J:,EH‘S G}(\JIAENE?)RECYESR (1535232%0)
OR COMMITTEE -
] Maonetary
\ Contribution
'\J [J Nonmenelary
F @y&/ Contribution
{] Independent
[ Support 1 Cppose Experaditure
[0 Monetary
Conirbution
[0 Nonmonetary
Contribution
[J Independent
1 sueport [] Oppose Expenditura
[0 Monetary
Contribulion
[ Nonwaretary
Confribution
[J Independant
[ Suppod O oppose Expenditure )
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Inchide all Schedule D SUBLOLAIS.) .........ccocvoicieviereseire e earer e 3
2. Uniternized conltributions and independsnt expenditures made this period of ERAET STO0 .o oo eeres e eeeeeeeees eeteeererasassemsases e sensesenne $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL §

FPPE Form 460 (January/05)
FPPC Toll-Free Helpline: B365(ASK-FPPC (866/275-3772)
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Type or print in Ink. T
SChEdU!e E - Amounts may be rounded Statement covgrs perlad CALIFORNIA 460
Payments Made to whols dollars. 11 [C% FORM
from ¢ ~
- ”
SEE INSTRUCTIONS ON REVERSE through M Page _ZQ_ of \
NAME OF FILER 1.D. NUI_IIBER
ol us N
t

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, deseribe the payment.

CMP  campaign paraphemalia/mise, MER member communicalions RAD radio aittime and produclion costs

CNS campaign consuHlants MTG mmeefings and appearances RFD  returned contributions

CTB  contribution (explain nonmanelary)” OFC office expenses SAL campaign workers' salares

CVC civic donalions PET  gslition circulating TEL  Lv. of cable airtime and production costs

FiL  candidate fiing/batiot fees PHO phoene banks TRC candidate traved, lodging, and meals

D fundiaising evenls POL  polling and survey research TRS staflfspouse wavel, lodging, and meals

ND  independent expenditure supporting/opposing alhers (explain)® POS postage, delivery and messenger services TSF  lransfer behveen commitiees of the same candidate!/sponsar
LEG legal defense PRO  professional servives (legal, accounting) VOT voter regislration

UT  campaign literature and mailings FRT  prinl ads WEB Information technology costs (inlemet, e-mail)

NAME AND ADDRESS OF PAYEE
{F COMMITTEE, AL SO ENTERAD. NUMBER) COBE OR DESCRIFTION OF PAYMENT AMOUNTPAID

[ 7 wz/{c(,;

L’A’@@ . ? L @{4249 Qsza% ?55467 ®,

‘344(;5% muﬁ /_cA— rWL) %ZJSE

5
* Payments that are contributlons or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $ 1'{ ’L7 1 q
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOLAIS. ) ...c...orevcveeereomeeoeeeee oo $ 6/ D [ 5 —
2. Unitemized payments made this Period 0f UNEEF B100 1.u......omvv.oevee.ceeoeeceesisereeeeemsssereesssesese e ee oo oeses oo e oo $
3. Totalinterast paid this period on loans. (Enter amount from Schedule B, Part 1, Colurn (B).) < v e e et $
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ..cc.oocvvemveiieee TOTAL $ .5__(2_‘_6___
FPPC Forin 460 {(Januaryf05)

FPPC Tol-Free Hetpline: B65/ASK-FPPC (866/275-3772)
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Schec.iule E Type or printin ink.
(Continuation Sheet) Amounts may be rounded
Payments Made . to whaole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)
Statemerjt covgls period CALIFORNIA
o [7( (9% FORM 460
é @ Page l' of

through

NAME OF FILER

T A (ke

1.0. NUMBER

Neg

CODES: If one of the following codes accurately describes the payment, you may enter lhe code. Otherwise, describe the payment.

CMP  campaign paraphamalia/misc. MBR  member communicalions RAD radfo airttime and praduclion costs
CNS  campaign consulanls MTG meeiings and appearances RFD  returned contributons
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salazies
CVC civic donalions PET  geliflon circulating TEL L. of cable aiftime and production costs
FIL  candidale filingfoaliot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  {undraising events POL  polling and survey research TRS siafffspouse travel, ndaing, and meals
ND  independent expenditure supportingfopposing others {explain)" POS  postage, delivery and messenges services TSE  Iransfer between committees of the same candidate/spoensor -
[EG legal defense PRO  professional services (legal, acoounting) VOT voter registralion
UT  campaign lilerature and mailings PRT print ads WEB information technofagy costs (internet, e-mail)
NAME AND ADDRESS OF PAVEE CODE  OR DESCRIPTION OF FAYMENT AJOUNT PAID

{IF CONMIVTEE, ALSD ENTER |.0. NUMEBER)

o M. Loxs
Ue Az o4 PO

$ Zees>

91

’

W.L%/;«.-'Lft»;; e 1%&&_% ‘
Lt

%S

(CsD

Nered Loople -

PER

* Payrnents that ave centributions orindependent expendltures mustalso be summarized on Schedule D,

SUBTOTAL $ L"{) ) L{-

FEPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866IASK-FPPC (366/275-3772)
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be roundad
{o whole dollars.

SCHEDULE E (CONT.)

Statement covers perlod CALIFORNIA
f FORM 460

through 8{/[&[0% Page "zof @,

NAME OF FILER

SnA (e

1O NUMBER

Neq

CODES: |f cne of lhEa following codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.

QP campaign paraphematia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MIG meetings and appearances RFD relurmed contributions
CTB contribution (explain nonmangtary)* CFC office sxpenses SAL campaign workers' salaries
CVC civic donalions PET  peliton cirewating TEL Lwv. or cable allinie and production costs
FIL candidate filingallot fees PHO phone banks TRC candidate travel, lodging, and meals
FNO  fundraising events POL  polling and suivey research TRS staftfspousa travel, kadging, and meals
ND  independent expenditure suppartng/opposing others {explain)® POS gpostage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, aceounting) VOT voter regisiralion
LT campaign litesature and mailings PRT piint ads WEB information techrology costs (intesnet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{'F COAMIYTEE, ALSO ENTER |D. NLIM?SH)

w Mac Co Detr
YN MM‘QW“

;%/H_/ JI‘U\/MW C%r/

FND

?@JL R S 1>

\L\ME&WJ

o mvfém\

@{M'ﬁ \M A s

BAD

Cétn ﬂi&r‘h (Y g[

MBC Sk Q?Q%L R Spzck

F2p

(o5 L"@V\r’ Yv\/l%Q

D

b7

* Payments that are contributions orindependent expendilures must also be summarized on Schedule D.

.
suToTAL$ 4L O

FPPC Form 460 (January/05)
FPRPC Toll-Free Helpline: BES/ASK-FPPC (866/275-3772)
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Schedule E
(Confinuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or pAnt in Ink.

Amounts may be rounded

to wholedcllers.

SCHEDULE £ (CONT)

from

Statement fovers perfod CALIFORNIA
/f [ FORM 4 6 0

o) N

through

[
i

of[

Page E__

NAME OF FILER

URA e

1.0, NUMBER

N—

CODES: [f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

GVP  campaign paraphernalia/misc. MBR  member communicalions RAD radip alrlime and production casts
CNS campaign consuitants MIG meelings and appeasances RFD  returned confributions
CTB contribulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition clroulating TEL  Lv. or cable aidime and production costs
Fi.  candidate filingfballot fees FHO  phone banks TRC candidate lravel, lodging, and meals
FND  [undraising events POL  polling and survey research TRS staflispouse travel, lodging, and meals
D independent expenditure supporting/oppesing others {(explain) POS poslage, delivery and messenger services TSF  fransfer betwreen commitiees of the same candidate/sponsor
LEG legal defense PRD professional services {legal. accoualing) VOT voter registralion
LT campaign literature and mailings PRY print ads WESB informalion lechnology costs (Inlernet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{iF CCWMITTEE, AL5O ENTER LD, NUVEER)

Wheloe doerded juspeis

Fro

b2c,

ra

* Payments that are contributions or independent expendifures musi alsa be summarized on Schedule D.

sustotTaLs 2.5

FBPC Form 460 {January/l5)
FPPC Tell-Free Helpline: BES/ASK-FPPC (866/275-3772)
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SChEdUIG F Type orprint In Ink.
R . Amaunts may be rounded
Accrued Expenses (Unpaid Bills) to whola dallars.

SEE INSTRUGTIONS ON REVERSE

SCHEDULEF

from I[ l F)R
throughwﬁ_ Page.[i ij——-f—

Statemeant chvers period CALIFORNIA
FORM 4 6 0

NAME OF FILER

Om g h e

1.D.NUMBER
S

CODES: If one of the fbllowing codes accurately describes the payment, you may enter the code. Olherwise, describe the payment.

CMP  campaign paraphernaliafmisc. . MBR member communications RAD 7adio airime and production costs
CNS  campaign consul{anis MTG meelings and appearances RFD  returned conlrbutions
CTB  contribution (explain ronmonetary)* OFC office expenses SAL campaign workess' salaries
CVYC civic donations PET  petition circulaling TEL tv. o7 cable girfime and production costs
F&  candidate Rling/ballot fees FHO phone banks TRC candidate Iravel, lodging, and rmeals
FND fundraising evenls POL  palling and survey research TRS staffispouse fravel, lodging, and meals
WD independent expenditure supportingfopposing athers {explain)’ POS postage, delivery and messenger services TSF  transler between commitiees of the same cardidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voler registralion
UT  campaign lileralura and mailings PRT print ads WEE information technology costs {intemel, e-mail)
(a) &) {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMDUNT PAID OUTSTANDING
(IF COMMITTEE. AL8O ENTER 10. NUMSER) DESCRIPTION OF PAYMENT | g A{ ANMCE BEGINNING THIS PERICD TH!S PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPCRT ON E} OF THIS PERIOD
* Payments 1hat are contributions or Independent expenditures must also be
gurnmarized an Scheduls O. SUBTOTALS $ $ §
Schedule F Summary
1. Total accrued expanses incurred this peried. (Include ali Schedule F, Golumn (b) subtotals far
accrued expenses of $100 or more, plus tolal unitemized accrued expenses under $100.)..c.ccvvrcv e reerere e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Includs alf Schedule F, Colurn (c) subtokals for payments on
accrued expenses of $100 or more, plus tolal uritemized payments on accrued expanses under $100.) ..ovveecccieiceeieicneeen, PAID TOTALS $
3. Net change this period. (Subtract Ling 2 from Line 1. Enter the diflerence here and
on the Summary Page, ColUM A, LN 9.} .ot eseiereee s ia e eeme e eoa st a1s s memmes e 13844t s reranee e e s eraresamtesae o ea et s mrm ans et e mmcin NET $  T—
FPPC Form 460 (January05)

FPPC Toll-Free Helplinz: 866/ASK-FPPC (866/275-3772)



P.16/18

B8  ©5:24PM ARIES CONSULTANTS
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SCthuje G Type or print in Ink. A SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statemen /c"f('%““d CALIFORNIA 4 6 0
Contractor (on Behaif of This Committee) fo whele daltars. from 14 / FORM
(6 /o( 0
SEE INSTRUCTIONS DN REVERSE through —gl A Page / ¢ of {
NAME OF FILER 1D, NUMBER
S A ; {I/L -

HAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of lhe follewing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP  campaign paraphemalia/misc. MER  member communications RAD radio aitime and production cosls

CNS  campaign consullants MTG meelings and appearances RFD  returned contributions

CT8  coniribution {explain nanmanelary)* OFC office expenses SAL campaign workers® salaries

CVC civic donations FET  petilion circulating TEL.  Lv. or cable aitime and production costs

F  candidate Aling/sliot fees PHO  phore banks TRC candidate travel, lodging, and meals

FND  fundratsing evenis POL  polling and survey research TRS staft’spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  lransfer behween committees of the same candidate/sponsor
LEG  legal defensa PRO prolessional services (legal, accounting) VOT voter regisication

UT  campaign literalure and mailings PRT  print ads WEB information techndlogy cosls (intemed, e-mail)

* Payments that are conlributions ot Independenl expendltures must also be summarized on Schaduts D.

NAME AND ADDRESS OF PAYEE QR CREDITOR
{IF COMM( TEE. ALSQ ENTER 1.D. HUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ngvis—

Aftach additional information on appropriafely labeled confinuation sheets. TOTAL" §

“ Do nof fransfer lo any ofher schedule or lo the Sumrary Page. This lafal may rot equal the amount paid (o the agent or

independent contraclor as reported on Sthedule E. FPPC Form 460 {January/D5)

FPPC Tali-Free Helpling: 865/ASK-FPPC (866/275-3772)
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SCHEDULEH
. icd
Schedule H At e o Statemenj coysrs perto caurornA- A G ()
Loans Made to Others* to whote dollars. wom [ ([ O% FORM
ol 1L\
SEE INSTRUCTIONS ON REVERSE through 7/ [ 6 O’k Page _'[/ of
NAME OF FILER 1D, HUMBER
O NA- -~ { W Cr |
fa) 7] {c) 7] fi 7]
IF AN INDIVIDUAL, ENTER .
FULL NANE, S“B’E?Lé‘é’.ﬁfﬁff AND ZIP CODE GOLLIPATION AND EribL GVER omsngéNG Amoue;'r REPAYMENT GR GUTST%E!}}G INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, ALSO ENTER 0, NUMBER IF SELFEMPLOYED.ENTER | BEGINNING THIS | "OANED THIS | FORGIVENESS | ciose oF THis | RECEWVED | AMOUNTOF LOANS
¢ ‘ ©- I NAME CF BUSINESS) FERIOD PERIOD THIS PERIGD® PERIOD ) LOAN TO DATE
[ PaID CALENDAR YEAR
) N $ $ % $ s
N 6“/&/ [] FORBVEN AT PERELECTION®
H 5 $ $ s
DATE DUE . DATE INCURRED
] PAID CALENDAR YEAR
s $ % $ 3
[[] FORGIVEN FaTe PERELECTION**
5 s s H 3
DATE DUE DATE iNCURRED
*I.oans that are contrlbutlons fe ancthar candldate or commiltee
musl ajso be summarized on Schedule D. Loans farglven must
alse be reported an Schedule E. SUBTOTALS [§ § $ $
{Erder {&) an
Scheduin {, Lina 3}
Schedule H Summary
1. Loans made this periogd .........c.cccvenminicemniereees e TN et e e nerens v $ wif Required
(Total Column {b) plus unitemized loans of less than $100. ) q
2. Paymenls received on loans ....... i e et e s Cerir et et e na e rasa et e e amtmares frareaoeni et nasamn $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. {Subtractline 2fromLing 1.) e e rrreeaniee s TN wrerereraonsrreerenes NET $m

{Eater the net here and on the Summary Page, Column A Line 7.)

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 886/ASK-FFPC (866/275-3772)
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Schedule | Typs or printinink.
Miscellaneous Increases to Cash Amounls may be rounded

to whole doliars.

SEE€ INSTRUCTIONS ON REVERSE

Statemen; covges pariad

oL [ { (PN

o B[ (6],

SCHEDULE |

CALIFORNIA 460

NAME OF FILER )
oM /\)A’, ( nAL
DATE ) AMOUNT OF
RECEVED Fu(l:' mwﬂﬁﬁgfﬁﬁe DESCRIPTION OF RECEIPT INCREASE TO GASH
" N
~ | Do of Neo werete (e 527
o NS M 47/4,) [Tecely A
S
Attach addifional informafion on appropriately [abeled confintalion sheels. SUBTOTAL 8 S é L%
Schedule } Summary
1. Hemized increases to Cash this PEHOU. .ottt et s st enes e et ereee s eaetemen et rare s e $
2. Unitem|zed increases to cash of under $100 4his PBIIOU. .o oot e eveeeore s e rem e reratesesssessrstaseeseseseseresessass resnesn by
3. Total of all interest received this period an loans made 1o others. (Schedule H, Calumn (€).) «.oveevrevecovceecevemne 8

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAEY PAGE, LINE 14.) it vt s e siere st s se st recs s e saessmsassn e st n e s1noms e e etneane

........ TOTAL $

2%

FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (886/275-3772)



